Assessment of Antishivering Medication Requirements During Therapeutic Normothermia: Effect of Cooling Methods.
Shivering during targeted temperature management (TTM) should be minimized because it can cause cerebral and metabolic stress. It has been proposed that surface cooling (SC) may result in more shivering than endovascular cooling (EC) methods. The purpose of this study was to compare antishivering medication requirements and degree of shivering in these groups during TTM to Normothermia (NT). This was a retrospective single-center cohort study of patients treated with protocolized TTM through SC and EC methods to achieve NT (37.0-37.5°C). The number of interventions and daily dose of antishivering medications, per institutional protocol, were compared between the two groups. The intensity of shivering was assessed with the Bedside Shivering Assessment Scale. Patients in the EC group (n = 23) had more antishivering interventions per patient day than those in the SC group (n = 43) (3.28 vs. 2.67, p = 0.002). Acetaminophen (81% vs. 59%, p < 0.001), buspirone (75% vs. 53%, p < 0.001), and magnesium infusions (52% vs. 36%, p = 0.012) were used on more patient days in the EC group. Patients treated with SC required more patient days of propofol (35% vs. 19%, p = 0.006) and higher average dexmedetomidine dosing per patient-day (0.70 vs. 0.56 μg/[kg·h], p = 0.03). Dosing of other medications was similar. There were no observed differences in degree or intensity of shivering. In our cohort, patients in EC group required more antishivering interventions, but less sedation, during TTM than patients in SC group. Optimizing nonsedating medications, such as acetaminophen, buspirone, and magnesium infusions, may decrease the requirement for sedatives to control shivering in both SC and EC.